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NAME OF COMMITTEE (In Full)
Ron Johnson for Senate, Inc.

Full Name (Last, First, Middle Initial)
FEDEX

Date of Disbursement
O

! DEOD ! VY TY VY

Mailing Address 3875 AIRWAYS
MODULE H3 DEPT. 4634

05 13 2016

City State Zip Code Amount of Each Disbursement this Period
MEMPHIS TN 38116-5548 G BSEE AEEE S e e
PuE)ose ﬁf Disbursement gooag 940.73
DELWERY SERVICE | W W N W N, N T
s EMemoltem
Candidate Name Category/
Type Transaction ID : SB17.16834
Office Sought: House Disbursement For: 2016
Senate > Primary D General
President | | Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
B. FEDEX Date of Disbursement
— mimj /o o)yt Ty
Malling Address 375 AIRWAYS 05 16 2016,
MODULE H3 DEPT. 4634
City State Zip Code Amount of Each Disbursement this Period
MEMPHIS TN 38116-5548 T g o g e e g
PunEose of Dishursement W— 1277.32
DELIVERY SERVICES IS W T W W
;Y] Memo Item
Candidate Name Category/ E
Type Transaction |D : SB17.16846
Office Sought: House Disbursement For: 2016
Senate Pl Primary General
President . Other {specify)
State: District:
Full Name (Last, First, Middle Initlal)
c. FEDEX Date of Disbursement
- Mo/ o Pl fy "y ¥y Ty
Mailing Address 3a7s5 AIRWAYS 05 16 . 2016
MQDULE H3 DEPT. 4634
City State Zip Code Amount of Each Disbursement this Period
MEMPHIS TN 38116-5548 N AN B aRE A i e
PUI‘?OSB of Disbursement S 91.35
OFFICE SUPPLIES T S WO S SS RA .
_ O E Memo ltem
Candidate Name Category/
Type Transaction ID : $B17.16853
Office Sought: House Disbursement For: 2016
Senate N Primary ‘:I General
President.. . Other (specify)
State: District:
gy ppemwry o

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)
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